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ATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Boe dba Doe's Limo

Application for a Class C Non-Emergency
Certificate for Transformation Services

T I g S N

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEETY

DOCKET
NUMBER: - =

SS300dd 404 d31d300V

IT this is your first fime filing an application with the PSC, you will not =
have & Docket Number, The Commission wilt assign ane to you. If you®)
have filed with the Commission before, 8 Docket Numnber was assipned ,

(Please type or print), ., .
Submitted by: "Tika Griffia

Address: 3351 Homestead Pl

Lancaster, SC 29720

and should be entered above, N
Telephone: 803-320-7294 -.Bq
S 803-792-0622 %
Other: 3
Email; _transformationservices@yahoo.com _ _;

NOTE: The cover sheet and information contained herein neither replaces nor suppiements the filing and service of pleadings or other papers\s
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musf®

>

be filled out completely.
I NATURE OF ACTION (Check all that apply)

®

O

H

[] Application - Class A/A Restricted [] Request for Name Change on Certificate 8

Application - Class C Taxi . [] Request to Amend Scope of Authority \

—— RECEIVED | o S
[] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.) N
[] Application - Class C Charter Bus FEB 02 2022 D Request to Amend Passenger Limit ?03
' 4

Application - Class C Non-Emergency MK[?_ C; gf\:/l . [] Request i
©

] Application - Class C Streicher Van [ Exhibit Q
] Application - Class E Household Goods [} Late-Filed Exhibit 5:
[] Application - Class E Hazardous Waste [3 Letter =

[] Application
[] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ Request for Suspension
[] Request for Reinstatement

[[] Proposed Order )
["] Publisher's Affidavit »3/{
[[] Reservation Letter

[} Response

[] Retum to Petition

[7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 01/20/2022

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Transformation Services , <lwe—
Name under which business 1s to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

114 Williams St. #213 Lancaster, SC 29720
Street Address of Applicant

3351 Homestead Pl. Lancaster, SC 29720
Mailing Address of Applicant (if different from street address)

G-220Z - 0SdOS - WV 2z:L | | Alenigad 2z0z - ONISSIO0Yd Y04 d31d300V

803-320-7294 803-792-0622
" Phone Fax
transformationservices@yahoo.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

9| Jo Z abed - 1—4

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
O Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
Tika Griffin: 3351 Homestead P}, Lancaster, SC 29720

Charles Griffin: 3351 Homestead PI. Lancaster, SC 29720

1of 8



# applicant is financially able to fumish th i S . . .
statement of assets and liabilities. € services as specified in this application and submits the following

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: iabilities:
Value of Real Estate 0 MortgagelLoan on Real Estate 0
Value of Motor Vehicles o Loans Owed on Motor Vehicles
Cash on Hand Business/Other Loans Owed 0
Cash in Bank 5000 Other Liabilities or Debts D
Value of Other Assetsand |, Total Liabilities A0.0D
Equipment
Total Assets k! '{)L 0. dD

INSTRUCTIONS:

» means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

1.4
2. “Mortgage/Loan on Real Estate’
by the Real Estate tisted in Item 1.

3. 1)
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed op Motor Vehicles” means the outstanding balance on any

form is filled out.

6. “Business/Qther Loaps Owed
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Val i » chould include the actual or estimated value of items such as office
equipment {(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
for example Franchise Fees. This does NOT include regular bills

knows that it owes to other persons or companies;
such as electricity bills, security system costs, insurance, salaries, etc.

2of8

» means the outstanding balance on any Mortgage, Equity Line or other Loan secured
i «les” means the actual or fair estimated value of any moving vans, trucks or other vehicles

loans or liens on the vehicles listed in Item 3.

“Cash on Hand” is the totai of actual cash held by the Company/Business applying for a Certificate on the day this

» means the outstanding balance on any smal! business loan or other unsecured loan

1-€6-2202 - OSdOS - WV 22:L | | Aienigad zzoz - ONISSTO0Hd HO4 314300V

d

9] Jo ¢ abe
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| -
PROPOSED RATES AND CHARGES FOR SERVICE
Accordi i
ccording to online research please see the following proposed rates and charges:

Base fee - ambulatory patient:
Weekdays: $30 per patient
Off hours/Weekends: $40 per patient

Holidays: $45 per patient
Additional fee for mileage
Weekdays: $3 - $5 per mile

Off hours/Weekends: $5 - $7 per mile

Holidays: $7 - $10 per mile

Wait-time fee per 30 min.
Weekdays: $15 Off hours/Weekends: $20 Holidays: $30

You will nly c allow

¢ in those counties checked b

OU are reques
elow. You

may

e
request "Statewide"

authority if you intend to opem all counties in South Carolina.

[] Abbeville [[] Cherokee [IFiorence [(JLee [J satuda

[] Atken [] Chester [[] Georgetown [[] Lexington [(] Spartanburg
[[] Altendale [[] Chesterfield [(] Greenvitle [J Marion [ sumter

[ ] Anderson [[J Ciarendon "] Greenwood [ ]Marlboro [(] Union

[[] Bamberg [[] Colleton (] Hampton [] McCormick [J williamsburg
(] Barnwell [ ] Darlington [ ]Horry [[JNewbeny ] York

[ "] Beaufort []Dilton []Jasper ] Oconee

[} Berkeley [} Dorchester ] Kershaw [[] Orangeburg D4 Statewide
[C] Cathoun [] Edgefield [} Lancaster [[] Pickens

[] Charleston [[] Fairfield { ] Laurens [CJRichland

Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehi i
r _ cle to file an application. However, prior to being issued i by ORS
you will be required to have obtained a vehicle, 7P o w26 reda crificate by ORS,

JiIl PNMIROET O

I sengers Vehi Quippe: arry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Ford 1999 E-350 Econoline IFBSS31S2XHB26705 6174lbs

9l Jo G abed - 1-€G-220Z - OSdOS - WV 2z} | | Alenigad zz0z - ONISSIO0dd J04 d31d300V
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INSURANCE QUOTE

This form MUST BE COMPLETED,

The insurance quoté must be complete, listing current insurance premiums, At the discretion of the Cornr_nission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be req\t:lAred ta oTE
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS ISONLY AQ .

d04 d31Ld300V

The following insurance quote is for:

Transformation Services

Name of Applicant
3351 Homestead P1. Lancaster, SC 29720
Address of Applicant

Amount of Premium:

Liability Insurance $ Wﬁ% £7@75_Q€Fm0rd4—

12

The above quoted premium is for a term of t.nopths._
Minimum Limits - Bodily injury and property damage limits will not be less o iy
than the following: Limits Quo
.000
Liability Combined Each Occurance $ 1,000,000 SI;;USO(())O
Medical Payments per Person $ 1,000 X
Progressive Northwestern Ins.
Name of Insurance Company

6300 Wilson Mills Rd Cleveland, OH, 44143-2109
Home Office Address of Company

i ili i ission's Rules and Regulations relating to insurance requirements and
Applicant, am familiar with the Comm:ssnon-s Rule: : ; . .
:l’ut’:h :bofg quot:.’ meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

9l Jo 9 8bed - 1-€G-220Z - 0SdOS - WV ¢z:} | | Aenigad zz0z - ONISSIO0Hd

s ins i iabili ly with S.C. Code Ann.
:sh to self-insure your motor vehicles for liability and property damage, you must comply
{Sg:,iz;:!;ﬁ-g-;:) and 58-5{3-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage i|.1 South Carclina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3} agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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L1 3
ACOR D‘D DATE (MMDDAYYYY) C )
CERTIFICATE OF LIABILITY INSURANCE m
" 012822022
THIS CERTIFICATE IS ISSUED AS A MATTER COF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS —
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES g
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED ..
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 2
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. ;'U
It SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain pollcies may require an endorsement. A statement on o
this certificate does not confer rights to the certificate holder in Yieu of such endorsement(s). = -
PRODUCER ﬁgﬁf‘“ Kathy Miller O
Charlotte Insurance PHONE | li Nié’ Noj: Q
7621 Little Ave, STE 113 appRess: kathy@charlotieinsurance.com '(b'
INSURER(S) AFFOCADING COVERAGE NAIC ¢ 2
Charlolte NC 28226 INSURER A: Progressive Northwestern Ins 42919 Z
INSURED INSURER B : u’
Transformation Services INSURER C : l\)
3351 Homestead Place INSURER D : Q
Lancaster, SC 29720 INSURERE : N
INSURER F Y
COVERAGES CERTIFICATE NUMBER: MASTER COI REVISION NUMBER: O
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD c
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS Q
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, '*2
EXCLUSIONS AND CONDITHONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN AEDUCED BY PAID CLAIMS. -
L-rgn TYPE OF INSURANCE Amng.— | Wyp POLICY NUMBER GANDD/YYYY) mﬁﬁﬁﬁ) LIMITS —
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000 :
I €D 100,000 N
CLAIMS-MADE OCCUR PREMISES (Ea oceurrenca) $ ,
- MED EXP {Any one parson} $ 5,000 2
A 953260032 1072672021 | 10/26/2022 [ pensonac s ADV NURY | § 1,000,000 =
GENL AGGREGATE LIMIT APPUIES PER GENERAL AGGREGATE g 2,000,000 .
FOLICY it LOC PRODUCTS - cOMPIOP AGG | 2000000 @)
OTHER: $ o
| AUTOMOBILE LIABILITY ClEg"gg'd’;‘jEEI}S'NGLE LiMIT $ 1,000,000 O
ANY AUTO BODILY NJURY (Perperson) | § 1
] O
Al LY SoHEDLLED 953260032 10/26/2021 | 10/26/2022 | BODILY INJURY {Per accident] | $
HIRED NOMN-OWNED PROPERTY DAMAGE s W)
| AUTOS ONLY AUTOS ONLY {Par accident) 3
s 1
(&)
| | uMeRRLLALIAB occun EACH OCCURRENCE s @
EXCESS LIAB CLAIMS-MADE AGGREGATE $ —
DED | I RETENTION $ _— $ O
WORKERS COMPENSATION ER oTA- .
AND EMPLOYERS'® LIABILITY Yin | Svfrure E 2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ [0}
OFFICERMEMBER EXCLUDED? HiA
(Mandatary In NH) E L DISEASE - EAEMPLOYEE | § ~
1 yes, describe under g @]
DESCRIPTION OF OPERATIONS holow E.L DISEASE - POLICY LT 1% =
-_—
Motor Truck C
a | MO RS 953260032 10/26120214 | 10/26/2022 | $2500/Ded $100,000 =

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R

ris Schoduls, may be

hed it mgre space Is required)

1999 Ford (6705)

Monthly premium is $765 per month for 12 months please see policy of. date and exp. dates above.

CERTIFICATE HOLDER

CANCELLATION

Transformation Services
3351 Homestead PI
Lancaster, SC 29720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOR!IZED REPRES ENTATIVE

M keller

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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§
lb. i l

Tika Griffin

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes @ N o

If Yes, list judgements here:

- 0SdOS - NV 2Z:L L | Aenigad 220z - ONISSTO0Hd ¥0O4 A31d300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motop
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these N
statutes and regulations? E

® Yes O No ﬁ
- - - . U

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated &

therewith? )
® Yes O No go
>

6 of 8
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a1

hibi v i i

1. Applicant ung
CPR Certif;
Company's

:lsta{lds tha’t drivers must possess at least a current American Red Cross Standard First Aid and
cate or its equivalent, and records that verify/record such training must be kept on file at the
Primary place of of business within South Carolina.

© Yes O No

- Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users. '

® Yes O No

91 Jo 6 9bed - 1-€G-220Z - OSdOS - WV ¢z} | |- Alenigad zz0z - ONISSIO0dd H04 d31d300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the co: I l
business within South Carolina. P mpany's primary place of

® Yes O No

Tof8
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e
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210
Applicant is famifia.. .. - :
4 leﬁ’o familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

.Regs (l)g through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
for Motar o 76), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations

therewit::.r Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

S.C. Code Ann

- Smt. 5 - N - . .
electronic se 1on 58-3-250 states, in part, that every final order of the Commission must be served by

rvice, registered or certified mail, upon the parties to the proceeding or their attomneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

& thr?ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mai] address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
B0V to create a My DMS account.

O The A_Pplicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Cetificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicagl’s Signature

D@Gl‘a(’/()w aer

Title of Applicant (e.g. President, Owner, etc.)

9l Jo 0l abed - 1-€G-220Z - 0SdOS - WV 2z:L | | Alenigad zz0z - ONISSIO0Hd Y04 d31d300V

1LLLIT Y
‘ “\\\\“. T ”h' ",
eV T,

STATE OF SOUTH CAROLINA ) S
r § Q/u'é\o o) oy 5,_
COUNTY OF Lanaacye’ ; § %.’éﬂ &?.RY . X, i)
SWORN TO BEEORE ME ;:"':g g,-’ L gz
s oy et ﬁlﬂm—d— Y. 203 L g oW eioF
[ [y ¢ -

‘ / ", Qe X

otary Hiblic | ity OUX\,:"‘“
LI T

Commission Expires ‘ ’ t“k ] LV du] a M|

Print Application

8of 8
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Office of Secretary of State Mark Hammond
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i

oy

AT
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e

Certificate of Existence

VAVAVAVEVEVEVAVEN

.

o

\f

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

-y
)

v

gf | TRANSFORMATION SERVICES, INC, a nonprofit corporation duly organized under :%;
i the laws of the State of South Carolina on July 14th, 2009, has as of the date hereof
iy filed as a nonprofit corporation for religious, educational, social, fratemal, charitable, e
Pard or other eleemosynary purpose, and has paid ail fees, taxes and penalties owed to the

State, that the Secretary of State has not mailed notice 1o the company thatitis
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
31-1421, and that the nonprofit corporation has not filed articles of dissalution as of

the date hereof.

LAy S0t i S I i 1 e ) o I e 3 e 3

%ﬂv

TV

2,

NN NN AN NN N NN NN NN

A

«
.

st
)

HIARAS

.-

e
k]

b4

Given under my Hand and the Great Seal
of the State of South Carotina this 20th day
of September, 2018.

v v

R e g e | :..TL".II’.':J LA I S 4

AR

:;_.
} s
Mark Hammond, Secrctary of State L_;"
i B
el e S o N — , e e . : i
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[ Pt Forn

* AS TAXEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Sep 20 2018 STATE OF SOUTH CAROLINA
REFERENCE 1D: 215020 SECRETARY OF STATE
s Hhrnene ARTICLES OF INCORPORATION
e Nonprofit Corporetion  Dameste
Filmg Pee $25 00
IYEEOR ERINT CLEARLY IN BLACK INK

Pursuant to S C Code of Laws §33 31-202 the undermgned corporation submuts the followmg mformation

1

The name of the nonprofit cotporation 15 TRANSFORMATION wc

mmwmwwaMmSC)of&cmmﬂwﬁ

1377 WILLIAMS ESTATE DR
Stroct Addrom
_LANCASTER @ LANCASTER sc 20720

Cdy Cousty St Z1p Codo

The name of the registered agent of the nonprofit corporation at that office 18
TIKAM WILLIAMS

l\uﬂ-o'

NP-Domestas  Artechs of Encorporsts

Check & “b” or“c” whichever s applicable Check only one box.
a [  The nonprofit corporstion 18 8 public benefit corporation
b f]  Thenonprofit corporation 18 8 rehigious corporation
[ [1]  Thenonprofit corporation 19 a mutnal benefit corporation

Check “a” or b” winchever 1 applicsble
a_ .. [} . Tuscorporation will have members
b []  Thscorporation will not have members

The address of the pnncipal office of the nonprofit corporatim 13

1377 WILLIAMS ESTATE DR _
Sirert Addrese
LANCASTER LANCASTER SC 29720
Cay Connly Stre Zsp Code

090714-0089 FILED 07142009
TRANSFORMATION SERVlCoErS INC

Filng Fee $25 00 oRig
ol mﬁl@yﬂﬁm@m

91 10 2} 9Bed - 1-€6-220Z - DSOS - WY 221} | Alenigad 2202 - ONISSIO0Nd HO- GEI_LdEIva’
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L
- ZAFIED TO BE A TRUE AND CORRECT COPY TRANSFORMATION

~”"AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nams of Corporation

€ep 20 28 $1us nomprofit corportion 18 exther & prblic benefit or pfigious corporation complete exther "a™ or
Rsﬁsagucexﬁ!'zﬁmhwuuapphabh to descnbe how the remanmg essets of the corporstion will be distributed

_%W_.lm. of the corporation  1f you ave gomg to apply for S01(c)(3) status, you must complete

M

Upon dissolation of the corporation assets shall be distnbated for ane or miore exempt
pﬁ?ﬁmmmm«mm@mammwm or the
corresponding section of any future Federal tax code or shall be distnbuted to the
Fodera! government, or t0 a state or local government, for & pubhc parpose Any such
asset not so disposed of shall be dispoced of by the Court of Common Pleas of the
mmwhnh&omdoﬁudﬁcmuhhmd.mhmdyh
mhmmmmbmm«MasﬂmM&m
wiuch are orgamzed and operated exclosively for such purposes

OR

7 If the corporetion 13 8

[

1]

If you choose fo name n spocific S01(c)(3) entity to which the asscts should be
distnboted please mdicate the name of the selocted entity

If the dissolved ation 13 not descnbed m Sectron 301(c)(3) of the Intemat Code
mMWmewmumwmwmm
benefit or religtous corporstions or 1o coe or move of the eutities descnibed m (1) above

If you chose to name a specific public benefit, religions corporstion or 501(c)(3)
mi?bwﬁhmw&&wmwmmmdmm

entity

erther “a™ or b" whichever 1s epphicable

mutuat beneft corpoeation complots
t0 describe how the (remammg) assets of the corporation will be distnbuted spon dissolution of the
corparation

-b

(1

[1-

Upon dissolutton of the mutoal benefit corporation the (remammng) asséts ahail be
distnbated to 1y members, or of it has no members, to those persons to wham the
corporation holds stself out es benefitmg ar sexving

Upon dissolution of the mmtoal benefit corporation, the (remaming) sssets consistent
with the law shall be dustnbuted to

B The ophooal provisions which the nonprofit corporstzon elects to mchude m the articles of
meorporshon are as follows (See S8 C Codo of Laws §33 31-202(c))

SEE ATTACHED PURPOSE STATEMENT"

NP ~Domostr;  Artscion of Ersorparstaon Fotss Revased by the South Ciraheg.

off Sate, Rme 2008

9l Jo ¢l abed - 1-€G-220Z - 0SdOS - WV 2z:L | | Alenigad zz0z - ONISSIO0Hd Y04 d31d300V
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.ﬂ/ED TO BE A TRUE AND CORRECT COPY Nems of Corpocation JFANSFORMATION

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE N THIS OFFICE

Sep 20 20380 e and address of each mcorporator 18 as follows (ealy one 18 required: but vou mgy bave.
REFERENCE WiLL
A IAMS 1377 WILLIAMS ESTATE DR LANCASTER, SC 20720
e Neme Addees ‘g—_ﬁz,

Was Ay Zop Code
Nase Addres ~ Zip Cods

10 Each ongmal director of the nonprofit corporanon must mgn the articles but only of the

directors are named m thess articles
TIKAM WILLIAMS :

Nezvo (only of samed in articles) Signatore of diroctor
- 5] Nmo‘ (only o aamed 1z articles) Si1gnsture of dsrector
Name (oaly if named 10 articlen) Signatzro of iroctor

i1

12 If thw document 15 not to be cffective upon filing by the Secrotary of State the delayed effective
date/tmme 15

S R - Piine Cheekimt

® Artickes of Incorporstion (i duphcate)

»  $25 00 made payable to the South Carolma Secretaxy of Stete

s Political Associations panst submst 8 CL-1Fomm and an addibonal $25 fee
| ]

[}

Retom all docyments to ~ South Carolings Secretary of State s Office
Attn Corporate Filings
PO Box 11350

Columbia, SC 29211

NP-Domcste Acticles of tacorporstun Fom Roviesd by the South Oobun

9l Jo | abed - 1-€G-220Z - 0SdOS - WV 2z:L | | Alenigad zz0z - ONISSIO0Hd Y04 d31d300V



From Transformation Services 1.803.792.0622 Fri Jan 21 14:11:51 2022 MST Page 15 of 16

A71ED TO BE A TRUE AND CORRECT COPY

7% TAKEN FROM AND COMPARED WITH THE
" ORIGINAL ON FILE IN THIS OFFICE TRANSFORMATION
Sep 20 2016

REFERENCE ID: 215020

oL Hzerl

Purpose Statement

—— = - -

Transformation’s purpose and mission 1is to provide )job
skills and personal awareness to those who are seek;ng
employment To assist individuals who are in need of
financial support by offering a stipend to pay a bill after
completaing a 4 week educational program through
Transformation To offer quality programs where each person
feels confident and motivated about interviewang and
fainding a job To assist those in need of business attare,
and help them see how they can make a full transformation
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From Transformation Services

Sep 20 2018

BE A TRUE AND CORRECT COPY
N FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THI1S OFFICE

-—E ans ; 9(1"\0& N
REFERENCE 10 215020 el

ame of Corporation

Al BOLY

S0McMI) Atiachment
If your nanprofit 12 applying for $01(c)(3) Tax Exempt status with the Internal Revenne
Service, you mmzt include this attachment with your Articles of Incorporation
corporating as a nonprofit in Sonth Carolma does not ensure tax exempt status A
determmation of tax exemapt status can cnly be made by the Internsl Revenne Sexvice upon
subnission of an Appheaten for Recogrution of Exemption under Section $01(c)(3) of the
Internal Revenne Code (Form 1023)

" Notwnthstandme any other provisions of thess sriicies the purposes for which the corporation 18

orgemzed and operated are exclusively for ane or more of the followmng purposes (yoa may check as
many as are applicable)

X Chantable Saiennfic
Religious _____ Testing for Public Safety
__J  BEducahonal T Fostenng National or Intemational Azmteur
Litesary Sports Competition

—___ Preveation of Cruelty to Ammals or Chnldren

I_Erohibeted Actrvities

Notwithstandmg any other provisions of these atticles no past of the net eanungs of the corporation
shatl mmure to the benefit of or be distnbutable to its members trustees officers or other private
persons except that the corporation shall be authonzed and empowered to pay reasonable
mmmmfwmcasmdaedmdmmkewmﬂsmddsh%mﬁnﬁmof&a
pusposes set forth m Article 1 above No substantial part of the activities of the corporation shall be
the carryang on of propaganda, or otherwise sitempting to mfluence legislation, and the corporation
shall not participate in, or tntervene 1n (including the publshing or distnbution of statements) atty
political campagn on bebalf of or 1n opposttion to any candidate for polihcel office Notwithstanding
any other provision of these arcles the corporation shall not carry on any other activrties not
permitted to be camed on (a) by a corporation exempt from federal moome tax under secton
501(c)(3) of the Intemal Revenue Code or the corresponding sectton of any future federal tax code

_ or by {(b) a corporation, contributions to which are deductible under section 170(c)(2) of the Intemal

Revenus Code or the correspondmg section of any future federal tax code

11hg! AT oI DO IS b

Upon the dissolution of the corporation, assats shall be distnbuted for one or more exempt pRrposes
within the meaming of section 501(c)(3) of the Intemal Revenue Code (See Article I above), or the
correspondmg section of any firture federal tax code, or shall be distnbuted to the federal govemment,
or to a state or local government, for a public purpose  Anty such assets not so disposed shall be
disposed of by a Court of competent junsdiction of the county 1 wiuch the prmcipal office of the
corporation 18 then located, exclusively for such purposes or to such organization of Ofganizations as
sard Court shall deterrmne which are organized and operated exclusively for such purposes
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